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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


274 


OF DEATH 


07090 


Reg. Dist. No 


T. PLACE OF DEATH: 


county Somerset MARYLAND 


USUAL RESIDENCE (OME) OF DECEASE 


STATE Wa 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
and give nearest town) (in this place) 


XK TOYN Westover years 


Se: (If outside corporate limits, write RURAL and fe nearest town) 
TOWN Westover x 


HOSPITAL OR 
INSTITUTION OR 
00 STREET ADDRESS 


STREET CE rurai give location) / 
ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


Willism 


(Middle) 


(Last) 


4. DATE (Month) (Dry) (Year) 
iF 
DRATH: J 9 9 55 


6. COLOR OR 7. ps MARRIED, 


5. SEX: 
RACE: WED, DIVORCED, 


ale white me¥Pred 


8. DATE OF BIRTH: 


Sept.6, 4886 


9. AGE last birthday :|}F uNvER F Year| Ir UNDER 24 HRS. 
Months) Days | Hours | Min. 
68 yrs. 


Wa. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


Cah pltiter 


T0b. faxp are BUSINESS OR 


Hi. BIRTHPLACE (State or foreign countr: 
Delaware 


aypiatry 


13. FATHER'S NAME: 


Raymond Collins 


14. MOTHER'S MAIDEN NAME; 


Anna Sadler 


15 Was Drceasep Ever IN U.S.ARMep Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16, SoctaL Security No.; 


17. INFORMANT & ADDRESS: 


+éno service) no 
7 


1. DISEASES OR CONDITIONS DIRECTLY ope ING TO DEATH 


4-2 Rugd 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 


stating the underlying esuse Iast_ DUE TO 


fe) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


brome. 


Jr 
William H. Collins Smithsbury, Md. _ 


18. L CERTIFICATION 


Interval Between 


16 Ye And Desth 


. DATE OF oT 4 ¥9b. MAJOR FINDINGS OF OPERATION 


td 


| 20. AUTOPSY 7 
Yes No 


ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) 
office bldg., 
fNsuRY 


EAC (Home, farm, Asya Pad (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) pe OCCURED 


hile at = Not While 
Work (] At Work 


HOW DID INJURY OCCUR? 


fNgurY t 
22, I hereby mae ian 


e7 


agi the deceased fro: 


Siive onde oO! 


rp (Degree or title) 


A4...j.., 19. ZS that I last saw the deceased 


on the date stated above. 
, from fe causes and eed to 


i, 5D 


> EREOF 
VAL (Specify) 


23. i Ret ¥ 
I 


HERE NAME OF fry i CR 


Harbsughs Veme 


(State) 


LOCATION ( oF county) 
Midva 


I955_ 
Si 


RAL DIRECTOR ADDRESS” 


r 
~~ MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A15A - 5-53 


(= 
rma) ian tarocally. The correct 


and legibly. 


the causes of death clearly 


ply every item of info 


ite 


Sup 


lly important. Physicians: please 


age is especia: 


vi W Es) . n7074 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.ef@0...... 


PLACE OF DRATE 2. USUAL IDENCE (HOME) OF DECEASED: 
why s 
count’ MARYLAND STATE COUNTY fut Red 


CITY (If outside corporate limits, write URAL LENGTII OF STAY cITY Jde corporate limits write RURA| give nearest town) 
OR and give nearest tow! (in ghis place) OR 2 
x TOWN 3 TOW: ~ 


HOSPITAL OR STREET rural, give location) 

|.eINSTITUTION OR ADDRESS : 

O0STREET ADDRESS Y OoSD v 

$8. NAME OF (First) (Middie) (Last) 4, DATE (Day) (Year) 
DECEASED: 3 OF ee 
(Type or Print) it eatrice ean. DEATH 1925'S 


6. COLOR OR 
CE 


7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last bij 


5, Xs ee ue : UNDER I YEAR | IP UNDER 24 HRS, 
Sig aati WIDOWED, 4 : g S3PE- Lo yrs, | Monthe| Daya | Toure | Min. 

10b. KIND OF BUSINFSS OR’ J 11. BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WITAT 

INDUSTRY: f Q 1 c | SPs YT 

ole. an i WE 

MER'S MAIDEN 


10a. USUAL OCCUPATION (Give kind of 
work done during ost of work life, 
| - ( Ds DAA Pecldrs 
15. Was Daceasep Ever IN U.S. ARMED Forces | : SS: 
(Yes, nq or unk,)] (If Yes, give war or dates of 16. SociaL Securrry No.: 17. INFORMANT & ADDRESS - 
service) /9)- ra) (Aid ‘ 


even if retired) : By 
18. MEDICAL CERTIFICATION 


13. FATHER'S NAME: 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 
Wb OX ry ONset AND DeatH 


Immediate cause (a)....4. ag Z Or ee scenes GPa oe aphasia eee 


Antecedent cause(s 
ease enna) 0). 6 RAL BAN, 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 2 
in ¢ 
stating underlying cause Isst te) A Oo 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T 
ITION CAUSING DEATH._...... 


Iga, DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION = > j 20, AUTOPSY 
I9SYN Mods yar LIN 3 2 Yes DUNS 
21s. EXTERNAL CAUSE WAS 21b. PLACE (Idme, form, factofy, | 2c. (City orftown) (County) (State) 
PRIMARY [] or CONTRIBUTING (J F _strget, office bide., ete., | 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour)| 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While at Not while | 
INJURY M.|___work (J at_work ( 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection Hf, Inquiry OY, and 
find that_death resulted from: Natural causes [{, Accident 1], Suicide (], Homicide (], Undetermined cause [1]. 
SIGNATURE ‘ CHIEF MEDICAL EXAMINER QO DATE SIGNED 
DEPUTY MEDICAL EXAMINER [ // =~ 
PRAY, M.D. ASSISTANT MEDICAL EXAM. a ee ea) 


23. BURIAL, CREMATION, DATE THEREOF NAME (OF Gg LOCATION (Yity, town, qy founty) 
(J REMOVAL 4Specify) : | 9 f9- co | (ae f 
fotken Zs PLB = hbant had 


By DATE REC'D Lg gee | REGIST, 6) SIGHA’ RE 
" Dag B/E w/e Slrkyads  (72,Kb. 
‘ Z a AAAI CGAL, 


‘(Stgte) 
- Ad, 


"ADDRESS 


MARGIN RESERVED FOR BINDING = 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (1'°71'7 3 


TN76 CERTIFICATE OF DEATH Reg. Dist. No. 26S... 
hy. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Somerset MARYLAND stare Maryland county 
CITY (If outside corporate limite, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in tbis place) OR - 
TOWN Crisfield TOWN Crisfield 29 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 
STREET ADDRESS McCready Memorial Hospital Main Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Bertha Zenobia Fawe ett DeatH: July 25, 1955 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8, DATE OF BIRTH: |®. AGE last birthday| 1° Daina eae] Seem RET 
RACE: WIDOWED. DIVORCED, Months} Daye | Houre| Min.” 
Female | White (Specify) Warried | March 20, 1881 | 74 yrs. 
WOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) Housewife none Marion, Maryland U. S? As 


13, FATHER'S NAME: 


Sidney Peyton 

18. WAS DECEASED Ever IN U.S. ARMED FORCES? 

(Yes, "HS" unk.)] (If Yes, give war or dates 
jo = 


14. MOTHER'S MAIDEN NAME; 


Susan Powell 


17, INFORMANT & ADDRESS: 


15. SOCIAL SECURITY ND. 


ys of service) None William A. Fawcett, Crisfield, Maryland 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


153 X kana'd 
IMMEDIATE CAUSE + (ee hn ie ga 


DUE To 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. cB) 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


co) 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yest] Net] 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town} (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH, OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
/22, I hereby certify that I attended the deceased from &., 1954, to 2J-, 19485 that I last saw the deceased 
alive on A. aS... 19.8 $7 and that death occurred ate4ooo, from the causes and on the date stated above. 
SIGNATUR! ADDRESS ATE SIGNED 
a Jay ham M.D. . tae) ~Q)9507 
23. BURIAL, CREMATION, cai DATE THEREO! NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or couhty) (State) 
Ree LL (SPECIFY) . 
ial uly 27,1955 | Crisfield Cemetery Crisfield, Maryland 
DATE REC'D By LOCAL ay 2% FPRnrSASTORATUT | 24, FUNERAL DIRECTOR ADDRESS 
REGI a, 
ST 2/sx uw). Wu Bradshaw Funeral Parlors,Crisfield, Md. 


=)@ 


IN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatién carefully. The 


G 


(¢. 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18!) 4924 
77 CERTIFICATE OF DEATH Reg. Dist. No... P&L. . 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Somerset MARYLAND starflaryland COUNTY Somerset 


Sir Ce ears ue limits, write RURAL Hac os Neh Nat outside corporate limits, write RURAL and give nearest town) 
° and give nearest tow! this place! 
own ‘Grisfield dead on’arrival fown Kingston x 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 
STREET ADDRESS McCready Hospital 
» NAME OF (First) SETH G ‘ROLNTER | 4. DATE (Month) (Day) (Year) 
DECEASED: ARDI. OF 
(Type or Print) MAUDE peatw: duly 19 19 55 
3B. SEX: SmOGEOn Oni 7. a NOLEN anne naem |)58,\ DATEWOr (IRTH: |9. AGE last birthday] tr UNOER | YEAR| IF UNDER 24 Hine, 
RACE: ORCE Months| Days | Hours | Min. 
Female | White (srecity widowed [May 21, 1875 | 2m | | 


NOs. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: 4 YX COUNTRY? 
even ft retired) ou gewife Domestic Springville, New +ork SA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Burwell E. Hawkins Emma Jane Potter 
13. WAS DECKASED EVER IN U.S, ARMEO Forcrer | 18, SOCIAL SECURITY No, 17. INFORMANT & ADDRESS: 
‘Yes, no, k.)] (If Yes, xi dates : 
Faeeo ei letra eae ue None iss Arlene Gardinier-Kingston, Md. 


18. MEDICAL CERTIFICATION 


/ INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


. 
IMMEDIATE CAUSE (Ad 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE gue To 
STATING UNDERLYING CAUSE LAST. 


(c) 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ISEASE OR CONDITION CAUSING DEATH. 
. DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES el NO (| 
21a. ACCIDENT WAS UNDERLYING (I) 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town} (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at worl 


M. 
22. 1 hereby certify that I attended the deceased from .g< “Al. /, 190.0. » to SEZ if 1995 t that I last saw the deceased 
alive on . , and that death occurred att? :40am, from the causes and on the date stated above. 


SIGNATURE ea; \ ADDRESS DATE SIGNED 

GSP Be t/a Bay musth Sts ad ices aaa yd Slay P2 1955 

ta. eed CREMATION.| DATE THEREOF ‘| “aie F CEMETERY OR CREMATORY | LOCATION (City, town,"or cognty) (State) 
Buriat’ “rrr? | july 22,1955 | Rehobeth Presbyterian CemJ Rehobeth, Md. 


Bae Lie BY Sere: > pee ww 24. FUNERAL DIRECTOR ADDRESS 


1 Vague Bradshaw & Sons—Crisfield, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ay A75 
7969 CERTIFICATE OF DEATH Reg. vies RSS 


Doris Lane 
17, INFORMANT & ADDRESS: Sy 4th Sts. 


Richard D. Handy 


18. SOCIAL Security No. 


13. WAS DECEASEO EVER IN U.S, ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


2 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) “OF DECEASED: 
a 
be COUNTY Somerset MARYLAND stateMaryland county Somerset 
= CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ned OR and give nearest town) = lin this place) OR 
G TOWN Crisfield | lifetime Town Crisfield 39 
> HOSPITAL OR SUREEE (if rurai give location) 
INSTITUTION OR ADI ess 
Fi ODSTREET ADDRESS S. 4th St. S. 4th St. 
S [8 NAME oF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
re (Type or Print) DORSEY LEMONT HANDY peatrH: duly 8 19 55 
7 3. SEX: 6. mae OR |7. SOR GE: Moa EDS 8. DATE OF BIRTH: |9. AGE last birthday] I” unoen + Year | Ir UNDER 24 Mme, 
SS, : ; mths Hours | Min. 
S | Female Colored (Srecify) ‘single  |May 20, 1955 | Fea | ater Le 
4 Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF taal 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
g work done ae most of working life,| OR INDUSTI COUNTRY? 
3 eS tei). zene none Crisfield, Md. 
BS 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
3 
ao 
E 
o 
% 
a 
“4 
[= 


a of service) om none Mrs. Doris iané:Handy- Crisfield, Md. * 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES ia 3 DIRECTLY LEADING {O DEATH ONSET AND DEATH 
a4 6-WyntnraJ 
VRE: CAUSE fad PARA gg Bu 
ANTECEDENT CAUSE (8) cutee: yas” yno88 


DISEASES OR CONDITIONS, IF ANY. (B) pynnee spew » 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLY!ING CAUSE LAST. ETYS ste) we x aw? ° 
(co) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE # 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


\ 


20, AUTOPSY? 
YES ‘By NO Oo 


2Ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


be 


21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory, 
IOR CONTRIBUTING []) CAUSE OF DEATH, OF INJURY street, office bldg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


( 


2IF. HOW DID INJURY OCCUR? 


» IN..¢ = ee +t K Dike) saw the deceased 


, and that death occurred atl? sh 1M, from the causes and on the date stated above. 
a ADDRES: E SIG 


2Zle INJURY OCCURRED 
While Not pwhi 
at work at 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


YO SSATC6 56 


oD 

8 

( 

° 

ia M.D. 

| 23. sla CREMA | DATE THEREOF | NAME OF CEMETERY OR CREMATO! | LOCATION (City, to’ (State) 
wo REI Al (SPECIFY) 

im ur July 9,1955 Lawsonia Cemetery Crisfield, Md 

. DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 

2 REGIST ss. 2 Tear) radshaw & ptm 2 ae red Md. 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
correct age is especially important. Physicians 


VS. A15 — 10 - 53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NIA7ZEG 


if ray Pod 
7070 CERTIFICATE OF DEATH Reg. Dist. No. &S...... 
1, PLACE OF DEATH 2. USUAL RESIDENC# (HOME) OF DECE 
COUNTY on MARYLAND STATE ae COUNTY. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, writg RURAL and give nearest town) 
OR and give nearest town} (in this place) OR ig i 
TOWN iN TOWN 39 
HOSPITAL OR STREET (If rurai give ioeation) tf 
INSTITUTION OR ADDRESS 
Jt STREET ADDRESS 
3. NAME OF C. (Middle) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) A DEATH: 7 g 1955 
S. SEX: 6. COLOR ke OF BIRTH: i AGE 9. gt 


IF UNDER 24 Hine. 


Min, 


12, CITIZEN 9) HA 
COUNTR' 
4 . 


7. SINGLE, ee 2 8. 
WIDOWE ED 


We (Specify) 


HO. USUAL OCCUPATION ive kind of| 108. KIND OF BUSINESS 
work done during mosf of working life, OR INDUSTRY: 
ose if retired) ; 


IF UNDER | VEAR| 
Mont 


Hours 


PBL | 


yre. 
Oe tale ri “bd, or “af couptry) : 
MS 


14. MOTHER'S MAIDEN 


13. a ERS NAME: 
Arte 


DECEASED Ever IN U. 
“no, or unk,)] (If Yes, & 
of service) 


48. SOCIAL Security No, INFORMANTZE ABDRESS: 


= a 
18, MEDICAL CERTIFICATION TITER CNET Oe 
1! DISEASES OR CONDITIONS DIRECTLY LEAD! 


TO DEATH ONSET AND GEATH 
19 on CAUSE (A) piatnet. een We-pfour)} 


DUE yi 
ANTECEDENT CAUSE (8) 6795S Ko Lf Q ne 

DISEASES OR CONDITIONS. IF ANY, (B) —_¥ 

GIVING RISE TO THE ABOVE CAUSE 4 TGS 5 

STATING UNDERLYING CAUSE Last. DUE TO 0. 37 


bs a 
ce) yy. d 0 : fe et 


E> ge LG 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING &4 tye AX ieee = 
TO THE DEATH BUT NOT RELATED TO THE = 9 OMS 
TO THE DEATH 2 rs 
iy Clegg \/\ J LAX] 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAIOR FINDINGS OF OPERATI@ 


ey farm, factory,| 
it) bldg, ate. 


21£ INJURY OCCURRED 
While Not while 


Y| 20. AUTOPSY? 


cm. BO 


ACCIDENT WAS U: cE! INGO) 
i S| 


2 
0! 
G 5 ‘a 


21c. waene WDA, or a RDICAL: BKé mine 
INJURY 0 
210. TIME (Month) (Day) (Year) (Hour) 


21F. HOW DID 1 auaaee COUNTY; 
OF INJURY 
at work@! at work 


22. 1 ar aS , tL. Lk, Paattighs 8 


alive on & ,19.....", and that death occurred at ........ zi stated 5.9 
SIGNAZURF \ 
vk 4 Lh rrr 
23. Budial’ ch im | op DAT! Py ‘OF - | NAM oe EMETERY © 
REMOVAL ECIFY) 
7 Xs. { J OAL ) 


LOCATION (City, 


| Marien. 


DATE REC'D BY LOCAL | ‘REGISTRAR’S ae PE FUNERAL DIRECTOR DDRESS 
REGISTRAR J f ’ 
71§ (p07 ahi 9+ Vt MAG a4 + ee ‘J 


LS pe ee a o 


were. 


.MARGIN RESERVED FOR BINDING 


4 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


VS. A15— 10-53 


carefully. TRe 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N7O079 
7178 CERTIFICATE OF DEATH Reg. Dist, No. AOL... 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY eimeme lt MARYLAND. STATE ‘ COUNTY 2. 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY Cindi outside corporate limits, write RURAL and give “nearest town) 
OR and give nearest town) Ainathis place) 
Tow Chance 2 Tine Fown Aahce x 
HOSPITAL OR ( STREET (if rural give location) / 
INSTITUTION OR BOGRESS ae 

oa STREET ADDRESS Ce hee 

3. NAME OF (First) Sea) (Last) 4. DATE (Day) (Year) 
DECEASED: i OF = ae 
(Type or Print) real DEATH: Ag 199% 

3. SEX: 7. SINGLE, MARRIED, OER 1 YEAR 


6. eee OR iF UNOER 24 Hm 


Hours | Min. 


mths 


WIDOWED, OIVORCED, 


(Specify) : Days 


8. DATE OF BIRTH: [Aone last bi 


L858 


fT 


Cof, 


hOa. USUAL OCCUPATION (Give kind of) 108. KINO OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 
work pene eee, most of working life, OR INDPSTRY: COUNTRY? 
even if reti J X 
Water nts 1 Jer r nee 3 SA. 
13. FATHER'S NAME: 14, ") THER'S MAIDEN NAME: 
Z Awe Ae a DES Pa (22a 
1s, WAS DECEASEO EVER IN U.S. ARMED FORCES? | t6, SOCIAL SecURITY NO. 17,1 Waa) & Aponte 
ve. no, or unk.)| (If Yes, give war or dates A 
PIE ONE ey EE BQ YG Jefe = ce, L7d, 
- . 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ZHI suee iz ne ocor Ris | 3 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B> Chr ons FB? Pe) o/ Astiraas) 
GIVING RISE TO THE ABOVE CAUSE gye To 
STATING UNDERLYING CAUSE LAST. 


«c) 
Tl OTHER SIGNIFICANT CONDITIONS SR SoTINGS A A 7. ; 

TO THE DEATH BUT NOT RELATED TO THE / pf 0 C) CLIP, 

DISEASE OR CONDITION CAUSING DEATH. ELE MN Os WES NO BLN mera] FPP OS C/E POS) S lf 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes fs NO [et 
2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


a 
21. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [) CAUSE OF DEATH! 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) | Zig INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work ie 
22. I hereby certify that J. attended the deceased fee, 70. 5 19¥6 to te J A319 2i that I last saw the deceased 
alive on .A% Ay 1992, and that death oceurred at , from fhe causes and on the date stated above. 
Cerne ADDRESS DATE SIGNED 
RonF . ar M. 0. Bion cess Drarmre 7-26: S5~ 
23, BURIAL, CREMATION, ITE THEREOF NAME_OF CEMETERY OR GREMATORY ee (City, town, or county) (State) 
REMOVAL (SPECIFY) | 2 ee. see V4) | 
VG haUr. Lan) ies ORLY 4 
DATE REC'D BY/LOC. REGISTRARS SIGNATURE 24. FUNERAL’ DIRECTOR ae DDRESS 
REGISTRAR tty 7 


Ki Ys ato, 7. #: Sadat Zs), Ls bd / Uf. 


Supply every item of information caref! 


please write the causes of death clearly and 
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PLEASE WRITE PLAINLY, 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7078 
CERTIFICATE OF DEATH Reg. Dist. No. aes 


PLACE OF DRATH: = : rin Z, USUAL RESIDENCE (HOME) OF DECEASED: 


a (if outside pias eo write RURAL| LENGTH OF STAY “CITY (If outside corporate limits, write RURAL and ‘Se n 
rest town) (in this place) 


Fa Tow ooh ew Sristield TOWN Vat eriela 


Say ua OR STREET (If rural give location) 
INSTITUTION OR ADDRESS ~- 


Vg steer appress McCready Hospital : ___ Main Street 


3. NAME OF Fi Middle) Last) 3 3 a ea : “(Day) (Year) 
DECEASED: sieht ¢ “ oe) 


(Type or Print) earl Lankford DEATH: 1 55__ 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last ‘ara uly UNper 1 YR To UNDER 24 HRS. 


Female White fied Tithe ge Fens 12, 1886 69 of Months; Days | Hours { Min. 


“0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR ine “BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ae xe 
Virginia 


even if retired ”* Hous 4 ft 


“13. FATHER'S NAME: r 14. MOTHER’S MAIDEN NAME: 


Robert Walker 


Unknown 
15 WAs Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
OH no, oryunk.)| (If Yes, give war or dates of 


f-_|serviee) None Estell Jones, Crisfield, Ma, __ 


“ 18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


1@1K 


Immediate cause 


county Somerset MARYLAND. ___ state M, a_ couNTYg, £ 
OREEAR. 


Interval 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last. DUE To 


{c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


. DATE OF eT ee | 19b. MAJOR FINDINGS OF OPERATION 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m Work 1) At Work () 


22. I hereby certify that I attended the deceased from ......o% a8. He, toes: , 19. ‘JS, that T last saw the deceased 


Aes 199 F., and that death occurred at . yr en from the « causes and on the date stated above. 
(Degree or titie) DATE SIGNED 


23. BURIAL, CREMATION, THEREOF NAME OF CEMETERY 0} EMAT Lg dl “townt or county) — (State) 


_ Bubyah Se "hugs 3 3,1955 | Sunny Ridge y | Crisfield,Ma. 


BATE RECD BY LOCAL RECISTRAR’S SIGNATURE FUNERAL DIRECTOR ADDRESS 


bi: ass. 


MARGIN RESERVED FOR BID 


® 


VS. Al5 


2 
3] 
3 
E 
S 
3 
x 
= 
so 
2 
3 
Pat 
= 
a 
s 
5 
o 
3 
3 
e 
q 
3 
= 
4 
° 
e 
3 
Pp 
o 
> 
o 
a 
a 
ie: 
3 
a 
4 
a 
a 
o 
a 
=] 
i=) 
< 
fe 
az 
=) 
m 
ee 
= 
= 
> 
a 
a 
= 
=i 
au 
oI 
& 
= 
[aj 
4 
& 
a 
< 
hd 
rs) 
a 


please write the causes of death clearly and legibly. 


a 


age is especially important. Physiciz 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O76 eg 


- 
7i 18a CERTIFICATE OF DEATH Reg. Dist. No. ACD 
I. PLACE OF DEATH: i Z, USUAL RESIDENCE (OME) OF DECEASED: 
counry Somerset MARYLAND sate M, a _couNTy g et 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY BIRT Car oushie' corporate limits, write RURAL and give Mead 
Cee sy nearest_ town), (in thie place) ae 
x ; Rural- Cris field 78 year Rural- Crisfiel@ =. — % 
IOSPITAL OR STREET (If rural give location) 
INSTITUTION oR ADDRESS 
QO STHESTADPRESS Asbury AV@, eee A —_ 
3, nae GET (First) (Middle) (Last) 4. pee (Month) (Day) (Year) 
(Type or Print) George Wesley Lawson DEATH: July 18, 55 
B, SEX: 6 COLOR OR” 7. SINGLE Nannie, 3. DATE OF BIRTH: | 9. AGE last birthdays) IP UNDER 13 UNDER 24 HRS, 
1 Months; Days | Hours | Min. 
Male White | (pean: Married Dec.12,1876 | 78 yrs. | | 
“Ta, USUAL OCCUPATION Give Kind, of | 106. KIND OF BUSINESS OR ‘4, BIRTHPLACE (State or foreign country): |12. CITIZEN QF WHAT 
work done curing most of working life, RY: NTR 
even if reti Waterman Searecd Fisher Crisfield, Maryland USA 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
George W. Lawson 


15 Was Deckasep Ever IN U.S. ARMED ae 16, SoctaL Security No.:{ 17. wetnhes & e Rigein 
Wages or-unk. (If Yes, give war or dates of 


service) 218-20-5857A Leo Lawson, Crisfield,Md, _ 
a 18. MEDICAL CERTIFICATION Titervit Gneteseed 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH passage eth 
es . 
Las 
Tinmvedin’ nin A OM, OA TS ; rie) heya 
Antecedent causes (s) a . < 
Diseases or conditions, if any, Rec ; mete kane hee x = oo Ok 


xiving rise to the above cau: 


cause (a) .. 


stating the underlying caus DUE TO 
(c) 
Tl. Ganatey Ee eae et es 7) 
onditions contributing the death but not Om 
related to the disease or condition causing death, 
19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
U | +S... Yes) Not) _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
ILOMICIDE INJURY es _ 
TIME | (Month) (Day) (Year) (Iour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While 
tusuRy m. Work Q At Work | ——. 


22. I hereby 


rtify that I attended the deceased om Gay Ea 195 , to fren 19. Sout I last saw the deceased 


alive on 1, 1995, and that death occurfed at AHP h-. 4rom the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
FD. P el D-1 4-5 
23. BURIAL, CREMATION, 


DATE THEREOF NAME OF CEMETERY OR CREMATOR' | ¢ TATION (Gon town, or county) (State) 


‘Buriat “"” lgu1y 20,1955 Sunny Ridge “ri sfield,Md, 


~ DATE REC'D BY cae) entace: SIGNATURE a F ae DIRECTOR ADDRESS 


eG | os Sex us Durward Q, Covington, Crisfield, Ma, — 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


i 


MARGIN RESERVED FOR BINDING 


VS. Alb — 10 - 58 


—— 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


T74 


CERTIFICATE OF DEATH 


Reg. Dist. No. ... 


O7O§0 


AGS... 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Somerset MARYLAND. stare Maryland county Somerset 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
_OR and give nearest town) » (in this place) OR 

3GTOWN Crisfield 1 day TOWN R.F.D. Marion Station x 
HOSPITAL OR STREET (if rural give location) / 
INSTITUTION © ADDRESS / 

47) STREET ADDRESS Small Boat Harbor 

3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) | MARTON MADDOX | earn: Rly §& i925 

5. SEX: BCC yor 2 ate eee AR Osc (feo ATE OF sBVRTH: 9. AGE last birthday) ir unpen 1 vean) Ur UNDER #4 Hn 

Male Oulerea (Srecify):single | March 2, 1938 Wis igen | Seales ee |e 


Oa. USUAL OCCUPATION (Give kind of 
work done ae most of working life,’ 


even if retired) : none 
13. FATHER’S NAME: 


Leroy Maddox 


108. KIND OF BUSINESS 
OR INDUSTRY: 
none 


11. BIRTHPLACE (State or foreign country) : 


Crisfield, Md. 


12. CITIZEN OF WHAT 


usfe" NTRY? 


| 14. MOTHER'S MAIDEN NAME: 


Evelyn Savage Doanes 


18, WAS DECKASKO Even IN U.S, ARMED FoRcEst 
aS no, or unk.)| (If Yes, give war or dates 
no of service) =" 


¢. SOCIAL SEcuRITY NO 


17. INFORMANT & ADDRESS: 


none 


Mrs. Evelyn Maddox—-R.F.D. Mari gy Station,Md 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


MEDICAL CERTIFICATION 


in RVAL BETWEEN 


ET AND DEATH 


i 
or ge. 
729-8 QeerdopnteL oe 
IMMEDIATE CAUSE (Ad 
DUE T 
ANTECEDENT CAUSE (8) 2 Pay f wy 
DISEASES OR CONDITIONS, IF ANY, (B) J 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 2) $ 
«cp — 5 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ¢ 
TO THE DEATH BUT NOT RELATED TO THE os 


DISEASE OR CONDITION CAUSING DEATH. 


19a. yh, OF OPERATION: | 198. MAJOR pes OF OPERATION 


21a. ACCIDENT WAS UNDERLYING DK 2 PLA re, fa factory.| 21¢. 
IOR CONTRIBUTING [] CAUSE OF DE. 328 e -} IN. 
(IF EITHER, NOTIFY MEDICAL ae 


20. AUTOPSY? 


ves] 


(County) 


TIME en (Day) 1S Sahu Zle INJURY eee | 21F. HOW DID | 
While Not while [7] / 
- “oe 95 Paha at work at work ¥ 
ere tl deceaspd DAR GAS OO tod AtDiedrased 


ty 


lad 


os oh = Sel edeapyep ‘¥ 


te stated above. 


ATE, 4b 
(State! 


Sisson, from the aye. 


23, REMOALG CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CRE: ‘ORY | LOCATION (City, tofym, or coulty) 
\CIFY) 
Bir isei July 8,1955 |Waters Chapel Cemetery Kingston, Md. 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 24, oN DIRECTOR ADDRESS 


REGISTRAR radshaw & 


Sons—Crisfield, Md. 


Teeth, wo. Tis 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N78] 


‘ Ye 
7384 CERTIFICATE OF DEATH Reg. Dist. No. .SL.bS....... 
1. PLACE OF OEATH: 2. USUAL RESIOENCE (HOME) OF OECEASEO: 
COUNTY Somerset MARYLANO state Maryland county Somerset 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
| X TOWN Ewell % 5 years TOWN Tylerton x 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR AOORESS 
OO STREET ADDRESS Bwell None 
3. NAME OF (First) (Middle) (Last) 4. DATE (Mi (Day) (Year) 
DECEASED: OF 
(Type or Print) Eddie WATSON peat: July i, 19 55 
5. SEX: 6. GOLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday] Ir UNDER « veAn | Ir UNDER 24 Hee, 
: WIDOWED, . Months! Days | Hours| Min 
E 3 
(Specify Married Sept.23, 1892 62. 
Oa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 1, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INOUSTRY: COUNTRY? 
even if retired) Waterman, Seafood Tylerton, Maryland U.S.A. 


14. MOTHER'S MAIOEN NAME: 


Manie Evans 


17. INFORMANT & AOORESS: 


13. FATHER’S NAME: 


Cooper Marshall 


1s, WAS DECEASED Even IN U.S, ARMED FORCES? 
(If Yes, give war or dates 


18. SOCIAL SECURITY No. 


(Yes, no, op-unk.)} 
No’ a of service) 218-11-1915__|_Mrs, Myrtle Marshall, Ewell, Maryland 
, 18. MEDICAL, CERTIFICATION INTERVAL BETWEEN 
I OISEASES gr CONDITIONS DIRECTLY LEADING DEATH ONSET AND DEATH 
UKn0./ oe eee 
IMMEDIATE CAUSE (Ad 
QUE TO 
ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS, IF ANY. (B) A 
GIVING RISE TO THE ABOVE CAUSE ouE To. ff Ly} 
STATING UNDERLYING CAUSE LAST. 4 Q 0. AQ 
te) J - . 
Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . «' 
TO THE DEATH BUT NOT RELATED TO THE i 0 f} q rT A 
DISEASE OR CONDITION CAUSING DEATH. .<} 4 =. - » 


198. MAJOR FINDINGS OF OPERATION wg7-1): 20. AUTOPSX7 
L- William H. Coulbourn, MB yes(] NO, 


BP Be ral a RRR NERO pe 
2 A, 


21£ INJURY OCCURRED We DID IyeeY OCCUR? 


19a. DATE OF OPERATION: 


reg 


21a. ACCIDENT WAS UNOERLYING 
IOR CONTRIB iG OCAY 'F DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

210. TIME (Month) (Day) (Year) (Hour) 


OF INJURY 
ee mM. 


While ‘Not while 
NAS Zale ie 


7 


OATE THEREOF NAME OF CEMETERY OR’CREMAT! 


alive SB 
SIGNATURF 


f 


23. BURIAL, CREMATION, 


RemovMpUrial | July 14.1955! Ewell Methodist Cemetery | Ewell, Maryland 
OATE REc'O BY LOCAL 


REGISTRAR’S SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 


w. Bradshaw Funeral Parlors,Crisfield, Md. 


bio) RAR / 


VS. Al5 — 10-53 


} 


‘ormation carefully. The 


please write the causes of death clearly and legibly. 


oo 
St 


MARGIN RESERVED FOR BINDING 
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correct age is especially important. Physicians 


WIAs 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ne 82 


7 72382 


CERTIFICATE OF DEATH Reg. Dist. No.27G: 


1, PLACE OF DEATH: 


COUNTY Somerset 


2 USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND state Maryland county Somerset 


SITY (If outside corporate mits, write RURAL| LENGTH OF STAY CITY (It outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (In this place) 

xX Town Rumbley Lifetime Town Rumbley x 
HOSPITAL OR STREET (If rural give location) 7 
INSTITUTION OR ADDRESS 

QD STREET ADDRESS none none 

3. NAME OF (First) (Middle) (Last) ASD ATE. UMSHE (Day) (Year) 
DECEASED: 

(Type or Print) William Grant Meredith Beate: July 24 19 55 
3. SEX: Sy COWSRIOR)| 7, SSINGUEOMARE IED im || 76.) DATE FOr BInTH: ®, AGE last birthday] 1F UNDER | VEAR| IF UNDER za Has, 
¢ WIDO) . Mont Di H Min, 
veie | ike | Cate. 8, 1065 | 8) am ev | Hours tn 
Oa. USUAL OCCUPATION (Give kind of} 108, KIND OF BUSINESS an BIRTHPLACE (State or forelgn country): |12. CITIZEN oF WHAT 
work done during most of working life, OR INDUSTRY: COUNTR 
even if retired) Waterman, Catching seafood Fairmount, Maryland sdeAs 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
- Hezekiah Meredith Elizabeth Ford 
13. Was DecEAseD Ever IN U.S. ARMED Forces? | t€. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Xes,,n0, or unk.)| (If Yes, give war or dates 2 
ENG es Mrs. Willis Parks, Rumbley, Maryland 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


2o./ 
aers CAUSE 


ANTECEDENT CAUSE (6) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. 


(7) Coremon4 Cuaifea | ludin ey bry 
ry os 6 Mutlr 


DUE TO 


(e) Lente Pregqueerder hey "A Prully 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUT, & 


TO THE DEATH. ba 
TO THE DEATH BUT NOT pide IDs ue Wine aie Sel megnt 


DISEASE OR CONDITION CAUSIN: 


19a. DATE OF et) 198. MAJOR FINDINGS OF OPERATION 


Syl ge a! 


20, AUTOPSY? 


ves Oo no] 


21a. ACCIDENT WAS UNDERLYIN {uj 


IOR CONTRIBUTING [] CAUSE OF DEATH 


(UF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


210. TIME (Month) (Day} (Year) (Hour) 21e INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while : 
M. at work at gwork ¢ We 
22. I hereby. aah, pee I attended the deckite from wets 19.2.5 to ptoys ot Fy 19.53, that I last saw the deceased 
alive ow pesling AKA é 99x 7 Ws and that death occurred at / :@4¢ M, from the causes and on the date stated above. 
ae : ———. ADDRESS £ a DATE SIGNED 
oly s RA wp. AM LACon Fe L655 
23. BURIAL, an TON, | DATE She %, Lee OF CEMETERY OR CREMATORY | LOCATION (City, towh, or”county) (State) 
nee egteneeiry 
2 1955,' Fairmount Cemetery Fairmo M 
DATE nese na Oc. Bae aU, sigAATURE 4, 24. FUNERAL DIRECTOR ADDRESS 
REGISTRA 
Or. RAZ Crisfield, Kd. 


ow 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nae 83 


JRA CERTIFICATE OF DEATH Reg. Dist. No... 2S. - 
PLAGE OF DEATH: |) 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Somerset. MARYLAND state Maryland country Somerset 


GITY (If outside corporate limits, write RURAL) LENGTH OF STAY EITVUIE outside corporate mits, write RURAL and give nearest town) 
Rand give nearest town (in jace| 3 

TOWN Crisfield | 2 ‘week5 town _ Crisfield 39 
HOSPITAL OR 7 STREET | (Uf rural give location) 

INSTITUTION OR f ADDRI 

STREET ADDRESS McCready Hospital Mariners Section 


. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) ; (Year) 


Chae open) ELVA MAE RIGGIN Searn, JUly 17 9 55 


DEATH: 


5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: ©. AGE last birthday] 1f UNDER 1 YEAR| IF UNDER 24 Hrs. 
RACE: WIDOWED, DIVORCED, Months ‘Hours | Min. 
Female | White (Srecity) Married | January 29, 1914 41 oy. 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


13. are ruck Freight Servis ge worristiold, Md. 
George T. Miles | Mary Isabelle Tawes 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT & ADDRESS: 
(Ygs,. no, or unk.) (If Yes, give war or dates 


16, SOCIAL Security No. 


MNO lof service) ae 224—28-5846 W. Edwin Riggin, III- Crisfield, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OP CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


please write the causes of death clearly and legibly. 


10% 4} a 5 

MEDIATE CAUSE A ghee: < 

DUE To 
ANTECEDENT CAUSE (8) ; ‘ 
DISEASES OR CONDITIONS, IF ANY, cB) r a aul 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 

(ce) . 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION; | 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ff, 
f YES oO NO oO 
21a. ACCIDENT WAS UNDERLYING I) 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING Lj CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21>. TIME (Month) (Day) (Year) (Hour) 
- 


¥5 INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


correct age is especially important. Physicians 


il Not whii 
7a m, | ae work LI] at work 
22. I hereby certify that I attended the deceased from op, 195%; to? 17..., 1997S; that I last saw the deceased 
alive on oS. / ah 1982 ., and that death occurved at 3:10am, from the causes and on the date stated above. 
SIGNATU! A ADDRESS DATE SIGNED 
Oe Ee tow, M.D. 13,1753" 
23. REMOVAL arucinyy | DATE THER | NAME OF CEMETERY OR CREMATO | af sont (City, towk) or equnty) (State) 
‘Mi Al (SPECIFY) 
Burial July 19 "1955 Asbury Cemetery Crisfield, Md, 
DATE REC'D BY LOCAL | REGISTRAR’S STSIONATURE 4, FUNERAL, DIRECTOR ADDRESS 
song 9 RP y fie | radshaw & Sons--Crisfield, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2°84 


2 7 
: 7184 CERTIFICATE OF DEATH Reg. Dist. No. AS 
8 “|. PLACE OF DEATH; = ‘ Z, USUAL RESIDENCE (OME) OF DECEASED: 
© 
a ___counry Somerset MARYLAND stare Maryland counrBomerset _ 
» CITY (If outside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
Ri i give nearest 0 (in this place) OR 
ke Ps Rural-Crisfield OT. Fre.) TORN Rural- Crisfield XxX  _ 
HOSPITAL OR STREET {if rural give location) 7 
INSTITUTION OR ADDRESS 
e 60 STREET ADDRESS Johngon Creek Rd, ___ Johnson Créeak Rd, a 
3. NAME OF (First) oa (Last) 4, DATE (Month) (Day) —(Year) 


DECEASED: 


(Type or Print) J@PYOMO Sterli ng _ | Drarn: er 8, 19 65 
5. SEX: 6 COLOR OR | 7. SINGLE, ants, 3. DATE OF BIR 9. AGE last birthday FR YEAR |iF UNDER 24 W 
RACE: 4 Nera roa DIVORCED, me B Hours [ Min. 
pecily, 
Mal. Whit_e Widower | March 18 B | OF 
1a. USUAL OCCUPATION. Give kind of | 10b. ais oF or BUSINESS OF [ir 8 A808 (State or foreign ae 


re. CITIZEN OF WHAT 
work done during most_of working life, COUNTRY? 


Ts. reve rhan-Fener | Seafood-Farming. Srastiela.) Maryland a ‘Usa 
Christopher piecving Lawson dette 


15 Was Deceasep Ever IN U.S.ARMED FORCES? 17. INFORMANT & ADDRESS: 


(Yes, no, or re (If Yes, give war or dates of 


16. SoctaL Security No.: 


Supply every item of information careful 


pss service) No None _Hattie Daugherty, Crisfield,Md, 

7 = ‘18 MEDICAL CERTIFICATION theerval "Reread 

1. roe OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
50.0 


Inmediate cause 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


19a, DATE OF = 19}. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
¢ a Yesf] NoO 
we 21. ACCIDENT (Specify) PLACE (Home, tarm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE _ fusuRY pst Z _. +S 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED OW DID INJURY OCCUR? 
OF hile at Not While 
_INJURY om._| Work, Oo At Work 1] | Pt —_ I . i! 
22. I hereby certify that I attended the deceased from \e~~ ny 1957 ee to + - &.., 19. F5> that I last saw the deceased 
alive on ., 195.0, and that death occurted at . m4 t Bas and on the dats Stated above. 
SIGNATORE en HD , Bop a F. SIGNED 


age is especially important. Physicians: 


Seal oe ied a x : bee F ys} 7 "oy 3/6 me 


23. BURIAL, CREMATION, i DATE ee = OF ee Genie EMATORY | LOCATION (City, town, or county)” (State) 


REMO’ L (Spee) 
~~ DATE She artat. Jy ‘July.2.0,3956.,,Asbury Veme rie ror ST isfield, Ma, ADDRESS 


REGIS’ FUNERAL’ DIRECTOR Ss 


é SS One Tess) git -Q. Covington, Crisfiela,Ma,— 


VS. Al5 


RBOXY QAP FSES 


VS. Al5 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


ve 


=} 


nH 


MARGIN RESERVED FOR BINDING 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


7972 


Reg. Dist. No. 


AZAS5 
ALS... 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Somerset MARYLAND state Maryland county Somerset 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in thig place) OR i 
7 Crisfield | lifetime TOWN Grisfield 39 
HOSPITAL OR STREET (If rural give location) / 
iN OR ADDRESS 
em STREET ADDRESS N,. First St. N, First St. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) MILTON SWIFT, JR. peatH: July 4 1955 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. | 6. DATE OF BIRTH: . AGE last birthday| Ir unpent vean| Ir unpen a4 HAs, 
: : Month: “Hours 
Male _|wnite (Specify): Siggle Nov. 19, 1954 eed cen Be 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


108. KIND OF BU: 


OR INDUSTRY: 


SINESS 11. BIRTHPLACE (State or foreign ee 


12. CITIZEN OF WHAT 


wi 


none none Crisfield, Md. 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Milton Swift Ruth Webb 


18, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or pink.) (If Yes, give war or dates 
/ f- of service) —_—— 
r- 


none 


16, SOCIAL SECURITY No, 


17. INFORMANT & ADDRESS: 


Milton Swift-N. First St.-Crisfield, Md. 


18. MEDICA! ERTIFICATION 
I DISEASES OR CONDITION IRECTLY LEADING ATH 


479 x CAUSE 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY. (@) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


‘\ °, 
(pu AAA 2A rae 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = es 
TO THE DEATH BUT NOT RELATED TO THE . el ent 
DISEASE OR CONDITION CAUSING DEATH. pm 38% 
19s. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION PUTY dake 20. AUTOPSY? 
— DE! 
mt puset COUNTY, eo eo 
21a. ACCIDENT WAS UNDEBLYING () LACE Pakage argh farm, factory: fe: Bene DJD_ (City or town) Cos. (State) 
IOR CONTRIBUTING LIC SEDEATH| © Peg flacighs bldg., ete.| INJ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Canigg - 
zip. TIME (Month) (Day) (Year) (Hour) | iF INJURY OCCURRED | 2ir, HOW DID INJURY ‘OCCUR? 
OF INJURY we ial 
aw M. at Work sai lL 
22, I hereby certify pi Lasdghde roi ow : fatinrgacge deceased 
i )) ‘a! 2 
aliye om LLO ..., 19....., and that death occurred at LOs QQ , from the’causes and oj te stated above. 
9 RS ADRRESS a DATA SIGNED 


M.D. 


755- 


DATE THEREOF 


July 6, 1955 


23. BURIAL, *SREMATION, 
aelal (SPECIFY) 


NAME OF CEMETERY OR CREMATORY 


Crisfield Cemetery 


Crisfield, 


LOCATION (City, to! 


DATE rial BY LOCAL REGISTRAR’S SIGNATURE 
RAR 


| Bradshaw & °Sons—Crisfi eld, 


ADDRESS 


Md. 


REGIS! 
TT ls _ 


LY, WITH UNFADING INK. Supply every item of information carefully. The 


ZA MARGIN RESERVED FOR BINDING 
bret se 


VS. A15 — 10-53 


PLEASE TYPE OR WRITE 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


= 


N26 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


’ r 
7°85 CERTIFICATE OF DEATH Reg. Dist. No. bd. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Somerset __MARYLAND stare Maryland county Somerset 
CITY (Lf outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Fown “* S* "ori sfield stime’ | Town Crisfield 39 
x = : 
HOSPITAL OR STREET (If rurai give location) 
STITUTION 
STREET ADDRESS McCready Memorial Hospital $710 Broadway 
y NAME OF (First) (Middle) (Last) 4. DATE (fonth) (Day) (Year) 
DECEASED: 
(Type or Print) Asbury = Thomas Crarn, July 2 ag SB 


S. SEX: 6. Goror OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthda: 
WIDOWED, DIVORCED, 


Male Colored (Specify Married Feb. 18, 1917 | 38 yrs. ym. 


OA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 


work done during most of working life, OR INDUSTRY: 
even if retired) :7 aborer Camning factory Crisfield, Maryland 


. e ry 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; \ 


Asbury Thomas Annie Lane 


13. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SecuRITY No. 17. INFORMANT & ADORESS: 


Ir UNDER 1 ve, 


F UNDER 24 Hae. 
Months| Da; 


Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


FERS | ctacrvicey = "| 220-053-3532 Margaret Jones Thomas, Crisfield, Md. 
— = 18. MEDICAL CERTIFICATION INTERVAL (SET WEES 
I Ee OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


§ 59,0 
IMMEDIATE CAUSE 7) Cypye nes kink OeurKo AY hr 
DUE TO 
ANTECEDENT CAUSE (8) { Li by of, 
DISEASES OR CONDITIONS, IF ANY, (B) es “arch, ae 


GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. Ail Ss ae o C 
(ce) ov . 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

T9A. DATE OF OPERATION: 


20. AUTOPSY? 


198. MAJ@R FINDINGS OF OPERATION . w.7O 
q-azt-oFrl pulaled ljeporn cbiach gente yes—] No fq] — 
21a. ACCIDENT WAS UNDERLYING 1) 218. PLACE (Home, farm, ‘factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., ete.| INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
'92. I hereby certify that I attended the deceased from -77A.T.., . T~AK; 1996S that I last saw the deceased 
alive on ..2.7. 2A. ee and that death occurred at & ir M, from the causes and on the date stated above. 
SIGNATURE. ADDRESS DATE SIGNED 
m9. sabe LA, 7, 
LOCATION (City, town, or county) (State) 


23. BURIAL, CREMATION, j DATE THEREOF NAME OF CEMETERY OR CREMATOR' 
REMGAr KAT” | July 30, 1955 Lawsonia Cemetery 


DATE Bec! D BY LOCAL 


| Crisfield, Maryland (Somerset 


REGISTRAR'S SIGNATURE, | 24, FUNERAL DIRECTOR ADDRESS 
Jacks, fx om Bradshaw F neral Parlors, Crisfield, Md. 


a 


= | @ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


* N ys’ MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N77 
TI73 CERTIFICATE OF DEATH Reg. Dist. No. .2&57.. 


1. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county __ Somerset MARYLAND state Maryland county Somerset 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY SITYUE outside corporate limits, write RURAL and give nearest town) 
and give nearest town in ti ne. 
Town Grisfield | 1itet' fown _ Crisfield a9 
HOSPITAL OR | STREET, (If rural give location) 
DDRESS 
Ax STREET ADDRESS 5 Collins St. 5 Collins St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Duy) (Year) 
DECEASED: OF 
(Type oF Print) EVERETT WATERS DEATH: wly 2 36.78 
S. SEX: je. COLOR OR |7. SINGLE. MARRIED. @. DATE OF BIRTH: 9. AGE last birthday| 17 uNoen « vean| Ir UNDER 24 Hee, 
WIDOWED, DIVORCED, , Months| Daya | Hi 
Male | Colored (Srecty) widowed | April 10, 1899 | Lees a) | ae apa 
hOa. USUAL OCCUPATION (Glve kind of; 108. KIND OF BUSINESS 1}. BIRTHPLACE (State or foreign country}: 


12. CITIZEN 
work done during most of working life, RY? UAT 


even if retired) :] aborer 
13, FATHER’S NAME: 


OR INDUSTRY: 
Seafood Industry Crisfield, Md. 
14. MOTHER'S MAIDEN NAME: 
Effie Collins 
17. INFORMANT & ADDRESS: 5 Collins St. 


Nathaniel Waters 


af Was DECEASED Ever IN U.S. ARMED FORCES? 


18. SOCIAL SECURITY No. 


"vem A: St ametoY Wht" | 218-12-1282 Mrs. Effie Williams- Crisfield, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING JQ DEATH ONSET AND DEATH 
BY. BR 
a ? 
fovea CAUSE ay 4. z 


DUE 
ANTECEDENT CAUSE (8) MY od 4 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = pyre To 
STATING UNDERLYING CAUSE LAST. 
«c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Pre woke. 

TO THE DEATH BUT NOT RELATED TO THE 4 ¢, i. 

DISEASE OR CONDITION CAUSING DEATH. ep —{ re tre gh Vb, 
19a. DATE OF OPERATION: ™ 


iu 


21a, ACCIDENT WAS une RLYING 
IOR CONTRI is Oc. F DEATH 
CIF EITHER, NoTiry enone EXAMINER} 


198. MAJOR FINDINGS OF OPERATION a 20. AUTOPS 


BEPUTY MEDICAL EXAMINER ves[] No 


218. 8 sf oor, Sal pae SOMERSET ete es (State) 
OF INJ; 
21D. TIME (Month) (Day) (Year) (Hour) 


Ls 
OF INJURY 


aieniepiny occu ateD Pe abate DID INJURY a "A 
22, I her ify Gu agnshand on 7 =e the deceased 


350a ey, from the causes and on the date stated above. 


alivg On oo... ¥ pe + 19......, and that death occurred 
sy TUR 4 A ADRESS DATE SIGNED, 
UN 1s .: oe ISS 

23. BURIA a RE! TATION, DATE THEREOF | NAME OF CEMETERY OR CRE! TORY | LOCATION (C town, or Founty) (State) 

REMOVAL, (SPECIFY) 

burial duly 6, 1955 'Lawsonia Cemetery Crisfield, Md. 

DATE REC'D BY LOCAL REGISTRATE SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
REGISTR ie Bradshaw & Sons—Crisfield, Md. 


Pah OY Wd» Taha 


